B. PYOCYANEUS MENINGITIS WITH RECOVERY TME. BiTT .~~~~~q uite distinct groups of physicians; these -show a very marked parallelism.
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The following case of B. pyocyaneus infection appears to be of sufficient general interest to warrant its publication, partly because it points a moral, and partly because the precise pathogenic status of B. pyocyaneus for the human adult is still somewhat doubtful. B. pyocyaneus has 'long been recognized as a secondary invading microbe in wounds and sinuses in man, but many authorities consider that it can only fill the role of a primary invader in infections of children and debilitated adults. Wilson' states, however, that the bacillus can produce in adults a generalized infection resembling typhoid fever, and that in the course of such an infection the bacillus may attack the meninges. He mentions that cases have been recorded of B. pyocyaneus meningitis resulting from the injection of contaminated cocaine solutions for anaesthetic purposes.
CASE REPORT
The patient, a married woman aged 34, was originally admitted to the surgical, wards of the Queen's Hospital, Birmingham, under There is a hiatus in the clinical record for the next fifteen days, but apparently she returned home, where she was confined to her bed and was attended by her own doctor. She was admitted to the medical wards of the Queen's Hospital on September 6th, 1933, and on the following day the examination of a sample of her cerebro-spinal fluid established the bacteriological diagnosis. The fluid was frankly purulent, and contained large numbers of a small, extracellular, actively motile Gram-negative bacillus, wvhich proved to be B. pyocyaneus on cultural investigation. Between September 7th and October 10th seven samples of cerebro-spinal fluid were examined bacteriologically and biochemically, and the laboratory findings on these fluids are tabulated below.
On admission the patient presented the picture of a subacute meningitis. She was febrile (1020 F.), with a slow pulse (60), and was vomiting at frequent intervals; she had a severe left-sided headache, with a tendency to localization in the occipital region, a coarse nystagmus to the right, and a considerable degree of neck rigidity. Kernig's sign, however, was negative, and her fundi were clear. The clinical condition fluctuated considerably during the succeeding four weeks. On some days she had little or no headache, and the meningeal symptoms wvere inctnspicuous; at other times she was prostrated by an intolerable headache, and the meningeal symptoms were obvious. For example, when she was examined by Dr. Neale on September 16th he was unable to detect any appreciable abnormality in her condition, but two days later she had a severe recrudescence of headache and vomiting, and exhibited the signs of an acute meningitis. This recrudescence persisted, with slight fluctuations, until October 4th, from which date a rapid improvement set in, which progressed to a complete recovery without any further interruptions. The fluctuations in the c'inical condition could not be correlated with any similar fluctuations in the chemistry or the cytology of the cerebro-spinal fluid.
The patient was discharged cured on October 17th, 1933, after a stay of practically six weeks in hospital. Since her discharge she has had no recurrence of meningeal involvement, and at the present time she is able to undertake her normal household duties, and seems to be enjoying good health. She has not, apparently, experienced any recurrence of the original attacks of presumptive gall-bladder trouble, which first brought her to the Queen's Hospital.
The significant treatment consisted in the complete drainage of the cerebro-spinal fluid by repeated lumbar puncture, and the rectal injection of four ounces of a 25 per cent. solution of magnesium sulphate, morning and evening, for the first eight days after admission.
DISCUSSION
It would appear to be certain that the meningeal fffection was connected with the intrathecal injection of the spinal anaesthetic. The patient exhibited no signs or symptoms of any intestinal infection when she was first examined, and the complete absence of fever and her general good condition negative any likelihood of a pre-existing generalized infection with B. pyocyaneus. At no time, also, had she any signs of a middle-ear or nasal sinus infection.
The exact source of the infection has not been established, but contamination of the percaine is a more likely event than contamination of the syringe or needle used in the intrathecal injection, especially in view of Wilson's observation, to which I have already referred. Unfortunately, the sample of percaine was not submitted for laboratory examination, and, in the absence of bacteriological proof of the contamination of the percaine with B. pyocyaneus, the exact source of the infection remains a matter for conjecture. This case, however, has several educational bearings-notably, the low virulence of a B. pyocyaneus infection of the meninges in a previously healthy adult, and the warning that it provides of the need for scrupulous asepsis and absolute sterility in the use of medicaments and apparatus for therapeutic purposes. Had A healthy young adult rabbit excreting normal urine received 66.5 mg. of living human tubercle bacilli intravenously. Twenty-four-hour specimens of urine were tested chemically, microscopically, and biologically from the first to the sixth day inclusive. No abnormality and no evidence of the excretion of tubercle bacilli was found, despite the fact that the guinea-pigs inoculated with the urine were kept alive for several months. The rabbit, killed late on the sixth day, showed no macroscopic
